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Attachment 4.19-B
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State Mississippi

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES - OTHER TYPES
OF CARE

Clinic Services:

Rural Health Clinic Services
The payment methodology for RHC’s conforms to section 702 of the BIPA 2000 legislation.
Please see Attachment 4.19F for details
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